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Dr. F. F. Hellier: At first sight this case suggested an actinic dermatitis and though the history does not support this, I think from the,4istribution of the lesions that actThic'fators must 'have played a part in the production of the eruption. This has been reported previously in several cases of lymphocytoma. I believe that the condition is a reactive rather than a neoplastic one. One case of mine responded well to X-rays; she relapsed later but cleared with a further dose.
Dr. H. Haber: Lymphocytoma is being regarded as a mild inflammatory reaction and not as a true reticulosis.
Generalized Pigmentation with Linear Atrophy. ? Xeroderma Pigmentosum.-P. D. SAMMAN M.D., M.R.C.P. K. T., aged 4 years. This child was normal until he was 9 months old, when suddenly he became pigmented and the mother thought the condition was due to freckles. This was in September but there was no reduction of pigmentation during the winter and indeed the condition has not altered materially since that time.
Family history.-He has one sister aged 8 years whose skin is normal. No members of the family on either side have had similar pigmentation. The parents were not blood relations.
On examination.-The pigmentation, which affects the skin of the whole body, is made up of many deeply pigmented macules with a retiform arrangement. The colour is deepest on the neck and lobes of the ears, but other light-exposed areas are not materially darker than the trunk. Here and there are narrow bands of fine atrophy in addition to an extensive fine macular atrophy; over the cheeks there is a small degree of telangiectasia. There are multiple palmar and plantar warts which have been present for about three years but the mother believes they are decreasing. There is one wart on the left knee. The skin of the legs is rather dry but over the remainder of the body the texture is normal and there is little tendency to scale.
The child's health otherwise has been good; he is active, intelligent and has a deep voice.
He has been much exposed to sunlight without suffering from photophobia or conjunctivitis and without exacerbation of the skin condition.
The main histological changes are a great increase in chromatophores and a collagenous degeneration of the corium.
No abnormal porphyrins were found in the urine.
Dr. F. Ray Bettley: I suggest that this rash is arsenical. The condition came on while the child was having a medicine known to contain iron; possibly it contained arsenic also.
Dr. H. Haber: The case shows diffuse pigmentation accompanied by some atrophy. Furthermore there are keratotic lesions on the wrists, some anomaly of the teeth of the lower jaw, and mental deficiency.
The histology shows normal epidermis and enormous collections of chromatophores in the corium. This picture is not compatible with xeroderma pigmentosum. I think this case belongs to the group of diseases described as congenital ectodermal defects (Engman, Cole, Rauschkolb, Toomey).
Incontinentia pigmenti (Bloch-Sulzberger) is another congenital pigment anomaly associated with ectodermal defects.
Sir Archibald Gray: I should have assumed that the first thing to think of was arsenical pigmentation. It would be well to be sure what medicine the child had prior to the development of the pigmentation. The palms are particularly suggestive. 
